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A. Nowicki et al. often. Personality disintegration and decomposition of its structure may be observed in the extreme cases (5) . Strong emotional reactions can also deteriorate the health status, for example: information about necessary surgery or permanent consequences of an illness, or surprise of disease alone at the critical moment of life. The strength of those emotions will be depended on a patients' self-interpretation of such difficult situations. Duration of dejection state or depression has personal character and depends on patient personality, her adaptation to difficult situations in life, psychical meanings of illness and the course of disease itself.
Surgical treatment triggers negative emotions in each man. Process of hospitalization itself is psychological problem for almost all patients. It significantly depends on their conceptions and notions about hospital and surgical procedures that are based on the opinions and reports of other people, from books or patients' own experience to date. Organization of hospital life is very important, access to phone, TV, daily press, facilitate contacts with families as well as organization of free time. Our feeling in large measure depends on accurate choosing of hospital room and patients in relation to their state, education level, age as well as stage of disease. Staying in the hospital needs to change patients life and their social roles. New duties and regulations are forced on patients. During the course of neoplastic disease we may observe radical changes in the personal values system that has been determined by man in your whole life to date.
The disease, particularly in its first stage causes that the man returns back to the elementary values and demands such as life, health and psychosomatic comfort. Physical convenience and safety are most often assured in the hospital whereas the need of psychical comfort is usually not replaced (6) . Patients' reaction to her disease, necessity of hospitalization and surgical treatment are differ from one patient to another and depend on various factors, personality and behavior in front of difficult situation above all.
Subjective anxiety placed inside the emotional and motivational processes is common reaction in patients staying in the hospital. Anxiety relies on uncertainty, helplessness and powerlessness of dangerous (6 (2) .
Mastectomy is the basic method of radical treatment. During the last several years sparing treatment that enable keeping the breast and better quality of life became more and more popular. This method consists in tumor removal together with a margin of healthy tissue and local axillary lymph nodes as well as supportive treatment with radiotherapy and systemic treatment.
Retaining the breast with good cosmetic result after tumor removing is major objective of such sparing treatment (3, 4) . Data of 2004 given by Oncology Center in Warsaw show that the percentage of performance of sparing surgeries among women with breast cancer was extremely low. The sparing procedures are performed in only 5% of the diseased each year in Poland (according 3).
Neoplastic diseases have special influence on psychological state of patient includes neurotic reactions or psychic disturbances often lead to depression. Recognizing depression in patients with neoplastic disease is quite difficult to do. Many somatic symptoms are related to disturbed control of autonomic nervous system what could indicate depression (somatization of depression). Differentiation between "normal" depression that is addressed to diagnosis of neoplasm and major depression is common problem in recognizing of depression correctly (5) . In most cases depression is a reaction to diagnosis of the neoplastic disease alone. Strong anxiety of neoplastic disease that it is associated with pain and death is currently observed in our society. Anxiety triggers very strong psychic or emotional shock in some patients at the moment of suspicious of malignant disease. Adaptive functions of personality becomes broken because of psychic overloading and exaggerated stress. If this state will not to be even partly reduced then personality neurotization and symptoms of neurosis, anxiety-depressive in its character may occur most mon agents that have influence on emotional state of patients waiting for surgery. Complete removing of anxiety is impossible but controlled level of anxiety has motivational power for cooperation of patients with medical team at the time immediately after surgery and in further period of recovery. "Deprive" woman of breast is drastic disability for her in psychic as well as psychological means. Breasts are attribute of femininity and parenthood and their loss triggers feelings of shame to partner, family and people. Also this state brings fear of break up a family, marriage as well as fear of return to normal life. Women feel themselves like inadequate and disabled women, that they are different than they felt before surgery. Selfesteem changes, physical fitness goes down particularly with restriction of movement of upper limb and possible lymphoedema. The quality of life after surgery is the main problem for these women, their not only physical but also psychic and social state (6, 7) .
The assessment of influence of surgery and socio-demographic agents on anxiety and depression in women with breast cancer was the main objective of this work.
MATERIAL AND METHODS
50 women with breast cancer at age of 30 to 71 years, median 55.5, before and after mastectomy were included to our research. Research was performed in Breast Diseases Ward at the Oncology Center in Bydgoszcz during the period from August 2006 to March 2007. All patients voluntarily approved their participation in the research and completed a questionnaire on their own. Earlier each woman has been informed about objective and rules of research in details as well as was assured about anonymity and personal data protection. 30 women did not give us permission for participation in research.
Universally accepted BECK scale was used in assessment of the level of depression. The scale includes 21 statements assessing at a range of 0 to 3 points. The number of points of 0 to 11 corresponds to the state without depression, from 12 to 26 corresponds to mild depression, from 27 to 49 points corresponds mildsevere depression, whereas the number of points ranged from 50 to 63 points shows very severe depression.
The HAD scale (hospital anxiety and depression scale) was used for assessment of anxiety.
The HAD scale consists seven statements that are assessed at a range of 0 to 3 points and it is related to current patients' state. The total number of obtained points was from 0 to 21 points, where the range of 0 to 7 points means normal level of anxiety, 8 to 10 points means intensified anxiety level and 11 to 21 means high anxiety level. Questionnaire was given patients two times -first time in the day of admission to ward and the next one in the last day of staying in hospital, about four days after surgery.
Approval for conducting of our research has been obtained from Bioethical Board of the Collegium Medicum at Nicolaus Copernicus University in Toruń.
Test 't' for dependent samples was used for assessment of significance of differences between levels of anxiety and depression before and after surgery. Taking value of significance level at a £ 0.05 and if value of 'p' was p > a then mentioned above differences were not statistically significant. The Spearman's test -R (ranks order test) was used for estimation of relationship between the level of feeling anxiety and depression and patients age. Statistical test chi 2 (chi square) was used for estimation relationships between quality variables i.e. education, occupational and social status and obtained results, taking level of significance at a = 0.05 (p=0).
RESULTS
Socio-demographic data is show in tab. 1. The largest group included women at age of 51 to 60 years (36%) whereas women at age below 40 years were smallest group of patients (8%). Most of women had vocational education level, 17 patients (34%) whereas women with higher education level belonged to smallest group of patients, 8 patients (16%). Working women were a largest group of patients, 27 women (54%), the number of unemployed women was only 7 (14%). Depression was not recognized in above half of all patients both before and after surgery, 25 (50%) and 30 (60%) respectively. Whereas one of analyzed patients (2%) had very severe depression before surgery. Women after surgery had significantly lower intensity of depression (p < a) (tab. 2). The numbers of women who felt normal and high level of anxiety before surgery were the same, i.e. 21 (42%) of patients in each group. The high level of anxiety intensity was observed in 15 women (30%). During post-surgery time the intensity of anxiety was significantly lower (p < a) (tab. 2).
The values of rank by points for depression intensity of each individual woman were balanced from 0 to 51 points. The median value of depression intensity before surgery was equal 12 points. The number of points for depression intensity after surgery in individual cases was ranged from 0 to 35 points. The median value of depression intensity after surgery was equal 8 points. Those differences were statistically significant (p<0.05) ( fig. 1) . The values by points for intensity of anxiety before surgery were ranged from 0 to 22 points individually. The median value of intensity of anxiety was equal 9 points. The values by points for intensity of anxiety after surgery for each woman separately were ranged from 0 to 22 points. The median value of intensity of anxiety after surgery was equal 6.5 points. The differences were statistically significant (p<0.05) ( fig. 2) .
According to the BECK scale the level of depression after surgery decreased in 32 of women, psychic state got worse in 9 women and in remaining 9 of women the change in level of depression was not observed. Depression decreased after surgery, the median value of differences of depression intensity was equal 2.5 ( fig. 3 ). According to the HAD scale among patients after surgery the level of anxiety decreased in 30 of women, psychic state got worse in 8 of women and in 13 of women the level of anxiety was not changed. Intensity of anxiety decreased after surgical procedure, median for differences in intensity of anxiety was equal 2 ( fig. 3) . The highest intensity of depression before surgery was observed in patients with secondary education level. Relationship between intensity of depression and education was observed (p<0.05). Median value of level of depression (mild, mild-severe and very severe) was highest in women with elementary education. The highest intensity of depression after surgery was occurred in women with vocational education level. Relationship between intensity of depression and education was observed (p<0.05). The highest level of anxiety before surgery was felt by women with secondary and vocational level of education. Relationship between intensity of anxiety and education was occurred (p<0.05). Median value of level of anxiety (normal, increased and high) was highest in women with vocational education. The highest level of anxiety after surgery was observed in women with secondary education. Relationship between intensity of anxiety and education occurred (p<0.05). The median value of intensity of anxiety (normal, increased and high) was highest in women with elementary and vocational education (tab. 3).
Working women felt highest level of depression before surgery. Relationship between employment status and intensity of depression was observed (p<0.05). The median value of level of depression (mild, mild-severe and very severe) was highest in retired women. Most severe depression after surgery was felt by working women. Relationship between intensity of depression and employment status was observed (p<0.05). The level of anxiety before 
DISCUSSION
The breast cancer is recognized as one of most serious women's disease. The reason of such perception of this disease is not only its common occurrence and hard course of treatment but also its psychological, sexual and social consequences. The message about illness alone triggers anxiety or even depression. Fear for pain, surgery, lack of acceptance within the family, all of them are other agents that facilitate mentioned above emotional disturbances (8) .
Assessment of surgery influence on anxiety and depression in women with breast cancer was a main objective of our work. We also tried to estimate whether the following socio-demographic factors had influence on the levels of anxiety and depression: age, education, social and professional status. Research was performed in Oncology Center in Bydgoszcz among consecutive fifty patients waiting for breast amputation procedure and then after surgery.
Patients were at age between 30 and 71 years, mean age was 54.7. The largest group of patients included women at age ranged of 51 to 60 years. Women with vocational education constituted the largest group according to education level, the smallest group included women with higher education level. Working women were prevalence group of patients in respect of professional activity. Patients in research performed by Janiszewska had similar socio-demographic characteristics whereas in researches conducted by other authors women with secondary education level formed largest groups (9, 10) .
The number of publications comparing levels of depression and anxiety before and after surgery among the same women after breast amputation is very low in current literature. Most of works treat anxiety and / or depression before and after surgery in very general surgery was highest in working women. Relationship between a level of anxiety and employment status was observed (p<0.05). The median value of level of anxiety (normal, increased and high) was highest in unemployed women. The highest level of anxiety after surgery was observed in working women. Relationship between level of anxiety and employment status was observed (p<0.05). The median value of a level of anxiety (normal, increased and high) was highest in working women (tab. 3).
The highest depression before surgery was felt by women with middle social status. Relationship between intensity of depression and social status was observed (p<0.05). The median value of intensity of depression (mild, mild-severe and very severe) was highest in women with secondary education. The highest level of depression after surgery was felt by women with middle social status. Relationship between intensity of depression and social status was observed (p<0.05). The median value of level of depression (mild, mild-severe and very severe) was highest in women with middle social status. The level of anxiety before surgery was highest in women with good and middle social status. Relationship between intensity of anxiety and social status was observed (p<0.05). The median value of a level of anxiety (normal, increased and high) was highest in women with middle social status. The level of anxiety after surgery was highest in women with middle social status. Relationship between intensity of anxiety and social status was observed (p<0.05). The median value of level of anxiety (normal, increased and high) was also highest in women with middle social status (tab. 3).
Women at age ranged of 51 to 60 years felt highest depression before surgery. Relationship between depression and age was not observed (p>0.05). The median value of level of depression (mild, mild-severe and very severe) was highest in women at age of 61 to 71 years of life. Women at age between 41 and 50 years of life felt highest depression after surgery. Relationship between depression and age was not observed (p>0.05). The median value of a level of depression (mild, mild-severe and very severe) was highest in women between 41 and 50 years old and in women between 61 and 71 years old. The highest level of anxiety before surgery was felt by women at age of 41 to 50 and 51 to 60 years. Relationship between felt way. Generally those works were performed using the Spielberger scale contains two parts: first, the characteristic that is a relatively stable predisposition to experience of anxiety and second, current state of patient.
Results of our research where we used the BECK scale of depression showed that half of patients had no any symptoms of depression before surgery. The mild depression was felt by 17 women (34%), moderate depression was felt by 7 (14%) and very severe only by 1 woman (2%). This could be bonded to fear of anesthesia or fear of post surgery pain. Other researchers obtained a little worse results in their assessments of intensity of depression using BECK scale in women before surgery. Moreover they divided the level of depression to two groups, depression as a normal state (up to 9 points) and pathological depression (above 9 points). They found pathological depression in 20 (55.6%) of patients and depression as a norm in 16 (44.4%) of patients (10) . Symptoms of intensifying of depression were decreased after surgery and 30 women (60%) had no any signs of depression. Severe depression was not felt by any patient, mild sever depression was found in 5 (10%) of women and mild depression was felt by 15 (30%) of women. It is possible that improving of psychological state arose due to the patients' conviction that "bad luck is gone". Others performed research determining the level of depression using Depression Scale (HAD) questionnaire (it was possible to obtain from 0 to 14 points) after two weeks from the time of surgery was performed. Their results showed that normal level of depression was occurred in 37 (58,7%) of women, mild depression in 18 (29,5%) and high level only in 6 (9,8%) of women (11) . 21 (42%) of patients felt normal and high anxiety before surgery. Intensified level of anxiety was felt by 8 (16%) of women. The number of women with high level of anxiety dropped after surgery to 15 (30%). In research performed by other authors who used Spielberg scale for anxiety assessment the largest group included women with middle level of anxiety as a personal predisposition, 26 (72.2%) and anxiety as a state, 21 (58.3%) before surgery (10) . Other authors obtained slightly lower percentage of women with average level of anxiety as a state (38; 36.9%) and with average anxiety as a predisposition (68; 66%), where the level of anxiety was divided to low, average and high (9) . Other authors research who used HAD scale for assessment of anxiety in women after mastectomy showed that 21 (34.4%) of women felt normal level of anxiety, 18 (29.5%) of women felt increased level of anxiety and high level of anxiety was found in 22 (36.1%) of women (11) .
The hardest depression before surgery was found in women with secondary education level whereas lowest depression in women with higher education level. The level of depression in women with secondary education level was dropped after surgery and the highest level of depression was felt by women with vocational education level. The only one group in which the level of depression was not changed after surgery included women with higher education level. The level of perceptible anxiety before and after surgery did not change in women with secondary education. In both cases lowest level of anxiety was felt by women with higher education level. Higher consciousness or better material status of those women could be a reason of such situation.
The highest level of depression before surgery was felt by working women. Depression was fallen after surgery but highest level of depression was still felt by working women. It could be bond to fear for lost of their job and feelings of lack of acceptance from the side of co-workers. The lowest level of depression before and after surgery was found in unemployed women. Working women have a highest level of anxiety and it was to be the same both before and after surgery. Lowest level of anxiety before and after surgery was found in group of unemployed women.
The highest level of depression before surgery was felt by women with middle social status. That level has been dropped after surgery but women with middle social status still belonged to largest group of patients. Women with good social status felt lowest level of depression before surgery whereas after surgery this level was found in women with low social status. Different results were given by research related to anxiety before surgery: women with middle and good social status felt lowest level of anxiety and the level of anxiety after surgery has not been changed in women with middle social status, anxiety was dropped in remaining groups of patients.
Examining the age influence on depression level before surgery we found that women at age of 51 to 60 years had the highest level of depression whereas lowest one has been felt by women at age below 40 years. In our research the highest level of depression was found in women after 40 years of life. Depression was a little lower in slightly older women.
Similar levels of anxiety before surgery were found in women between 41 and 60 years of life. Group of women up to 40 years old was a distinctive group of patents that showed lowest level of anxiety both before and after surgery. Results might show that for those women surgery was a cause of higher stress than disease itself. However the lack of relationship between age and intensity of anxiety before and after surgery has been observed. Our results correlates with results obtained by other authors, who also did not find significant differences between age, level of anxiety and surgery (12, 13) .
Providing psychological care for patients who are prepared to mastectomy enable us making selection of women with high intensity of depression and anxiety. Kind talking with psychologist and nurses as well as presentation of breast reconstruction possibilities lead to decreasing of emotional stress what facilitating the acceptance of ensuing situation (14) . CONCLUSIONS 1. Intensity of depression and anxiety after breast amputation from cancer has been significantly dropped. 2. Women with higher education level felt depression and anxiety at lower intensity, whereas in case of working women with middle social status feelings of depression and anxiety were strongest. 3. Age did not affect depression and anxiety significantly.
